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109Outcomes for supra-aortic branch vessel stenting in
the treatment of thoracic aortic diseaseIn 2014, there are several CPT codes that describe
carotid artery stenting based on exactly where the stent
is deployed and the approach used for vascular access.
The bundled Category III CPT code 0075T (Trans-
catheter placement of extracranial vertebral or intratho-
racic carotid artery stent(s), including radiologic
supervision and interpretation, percutaneous; initial
vessel) is used to report antegrade intravascular stent
placement in the intrathoracic common carotid or
extrathoracic vertebral artery through brachial or
femoral percutaneous access. The bundled CPT code
37215 (Transcatheter placement of intravascular
stent(s), cervical carotid artery, percutaneous; with distal
embolic protection) only applies to extrathoracic carotid
artery stenting, not intrathoracic, and mandates “percu-
taneous access” in the code description. New in 2014,
CPT code 37217 (Transcatheter placement of an intra-
vascular stent(s), intrathoracic common carotid artery or
innominate artery by retrograde treatment, via open
ipsilateral cervical carotid artery exposure, including an-
gioplasty, when performed, and radiological supervision
and interpretation) is used to report retrograde treat-
ment of the intrathoracic common carotid artery and/
or the innominate artery through an open cervical ca-
rotid artery exposure, where the catheter is advanced
from the common carotid artery in the neck toward
the aortic arch.
The specialty societies believed that in addition to
retrograde treatment as described in CPT code
37217, antegrade placement of a stent in the innomi-
nate artery or in the intrathoracic common carotid ar-
tery was appropriate for Category I status. Therefore,
the CPT code descriptions for 0075T and 0076T
were altered for 2015 to only include extrathoracic
vertebral artery intravascular stent placement. A sepa-
rate bundled CPT code was created for common ca-
rotid stenting in the thoracic cavity. To maintainsc Surg 2014;60:1092-3
codes and their descriptors are property of the American Medical
ssociation.
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2similarity to CPT code 37217, treatment within this
new code will include both the innominate artery and
the intrathoracic common carotid artery.
In 2015, this new bundled Category I CPT code
will become effective. The new CPT code 37218, effec-
tive January 1, 2015, states “Transcatheter placement of
intravascular stent(s), intrathoracic common carotid
artery or innominate artery, open or percutaneous ante-
grade approach, including angioplasty, when performed,
and radiological supervision and interpretation.” Similar
to CPT code 37215, this bundled code description in-
cludes 90-day global services, all selective catheteriza-
tion to perform the procedure, prestent angioplasty,
poststent angioplasty, and all ipsilateral radiology super-
vision and interpretation. It is reported once regardless
of the number of stents implanted and allows for either
percutaneous or open vascular access. Of note, diag-
nostic catheterization and imaging on the opposite
side or within the vertebral arteries is separately
reportable.
CPT codes 35458 (Transluminal balloon angioplasty,
open; brachiocephalic trunk or branches, each vessel),
35475 (Transluminal balloon angioplasty, percutaneous;
brachiocephalic trunk or branches, each vessel), 36221-
36227 (Diagnostic Studies of Cervicocerebral Arteries),
37236 (Transcatheter placement of an intravascular
stent(s) (except lower extremity, cervical carotid, extracra-
nial vertebral or intrathoracic carotid, intracranial, or cor-
onary), open or percutaneous, including radiological
supervision and interpretation and including all angioplasty
within the same vessel, when performed; initial artery), and
75962 (Transluminal balloon angioplasty, peripheral artery
other than renal, or other visceral artery, iliac or lower ex-
tremity, radiological supervision and interpretation) are
inherent to the service and cannot be reported with CPT
code 37218 in the same session for the ipsilateral carotid
artery.
Lastly, in 2015, the Category III CPT codes
0075T and 0076T will no longer be applicable for
intrathoracic common carotid artery treatment but
will still be appropriate for reporting transcatheter
placement of extrathoracic vertebral artery stent(s).
Their ofﬁcial 2015 code descriptions will state “Trans-
catheter placement of extracranial vertebral artery
stent(s), including radiologic supervision and
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“Transcatheter placement of extracranial vertebral
artery stent(s), including radiologic supervision and
interpretation, open or percutaneous; each additional
vessel (List separately in addition to code for primary
procedure),” respectively. Also, CPT codes 37215 and
37216 will allow for either “open or percutaneous”
vascular access in the 2015 code descriptions, whereasthey were only applicable for “percutaneous” vascular
access in 2014.
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